Abstract
Introduction
The present report arose from a larger investigation, reported elsewhere, 1 to identify the reasons for attendance of both men and women aged 50 years and over at the Portsmouth Genitourinary Medicine (GUM) Department. It was found that in the women atrophic vulvovaginitis (AVV) was the commonest diagnosis made, and this further study on the same cohort of women was undertaken to determine what effect, if any, the use of systemic hormone replacement therapy (HRT) had on the presence of this condition.
Systemic HRT is being used by increasing numbers of women in the UK for the treatment of menopausal symptoms. However it is estimated that 10-25% of these women still experience urogenital atrophy, 2 despite otherwise adequate replacement, and may benefit from the use of additional local low-dose oestrogen preparations. Many other women prefer not to take HRT because of side effects such as vaginal bleeding or because of anxieties about the possible long-term increased risk of breast cancer associated with its use. Overall it is thought that 10-40% of all postmenopausal women have symptoms of AVV 3 which include irritation, soreness and dryness, lower urinary tract problems and dyspareunia. Many self-treat with, or are inappropriately prescribed, antifungal preparations.
Method
This was a prospective study of all women in the 50 years and over age group attending the Portsmouth GUM Department from 1 January 1999 to 31 March 1999 for the first time or as re-referrals. Case notes were reviewed on the day of each attendance and again at the end of the study period for demographic and clinical data collected routinely during patient consultations. All women were examined vaginally. Specimens were taken for immediate Gram staining and microscopy by drawing a plastic loop down the upper half of both lateral vaginal walls. Swabs for Candida culture were also obtained. A diagnosis of AVV was made from the history, clinical appearance, vaginal pH and the proportion of superficial, intermediate and parabasal cells seen on microscopy (maturation value). 4 Oestriol cream or 17-ß-oestradiol vaginal tablets were used to treat women with AVV who were then seen for follow-up at 6 and 12 weeks or until their symptoms were fully resolved.
Results
During the 3-month study period 124 women aged 50 years or over were seen. The average age was 57.3 years (range 50-80 years). Of these, 56 (45%) were currently using HRT, 15 (12%) had used HRT in the past and 53 (43%) had never used HRT, although two women had been prescribed vaginal oestriol cream. Their general practitioner (GP) had referred 51 (41%) women, 48 (39%) had self-referred, 11 (9%) had come from family planning and four (3%) from psychosexual clinics, four (3%) from gynaecology and six (5%) from various other sources.
Of the women using HRT, 35 (62%) complained predominately of vulval symptoms and 21 (38%) were diagnosed as having AVV. Fifteen (27%) had had a hysterectomy. Among the non-users, 46 (68%) complained of vulval symptoms and 29 (43%) had AVV. Fifteen (22%) had had a hysterectomy. Candidiasis was diagnosed in nine (16%) of the HRT users and nine (13%) of the non-users. Five women in each group had both AVV and candidiasis. Overall, 60 women (40%) were found to have AVV. Over
Conclusion
In women presenting with vulval symptoms accurate diagnosis is essential to allow appropriate therapy. In women aged 50 years and over, whether systemic HRT users or not, the most likely cause of vulval problems is AVV rather than candidiasis. AVV responds well to local oestrogen application.
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Last sexual intercourse had occurred within the previous 3 months in 28 (50%) of the HRT users and 31 (46%) of the non-users. Only two women stated that this had been outside a long-term stable relationship. Overall, 44 (79%) of the HRT users and 52 (77%) of the non-users had had intercourse in the previous year.
Seventeen women with AVV using HRT were treated with oestriol cream and four with 17-ß-oestradiol vaginal tablets and their systemic HRT was changed in three cases. Women with AVV not using HRT were treated with oestriol cream in 25 cases and 17-ß-oestradiol vaginal tablets in three cases and only one commenced systemic HRT. All women with both AVV and candidiasis, whether HRT users or not, were treated with oestriol cream and an antifungal preparation.
Of the 58 women attending the 12-week follow-up visit, 47 (81%) were asymptomatic and all the remainder had improvement in their symptoms. These 11 women continued on local oestrogen therapy and all but one had resolution of her symptoms by 6 months. Only two women were lost to follow-up at this stage.
Discussion
Vulval problems were the commonest reason for attendance in the study. These may account for the lower level of sexual activity of the women, almost exclusively in longterm relationships, than would be expected from the Sexual Attitudes and Lifestyles Study. Vulval symptoms are nonspecific and genital infections (including Candida), dermatological disorders and oestrogen deficiency are among the many causes. Accurate differential diagnosis is essential to allow effective treatment but often, as found in the present study, candidiasis is the only cause initially considered. Use, or not, of HRT was found to make no difference to the likelihood of a diagnosis of AVV or candidiasis. The use of low-dose vaginal oestriol cream or 17-ß-oestradiol tablets in women with AVV has been well documented over the past two decades. Studies have shown both to be efficacious and safe in long-term use 5, 6 with no endometrial proliferation 7, 8 and no increased risk of neoplasia as may occur with other vaginal oestrogen preparations. Thus they can be used without progesterone in women with an intact uterus. This study shows that in women aged 50 years and over presenting with vulval symptoms AVV is the most likely diagnosis whether or not systemic HRT is currently used.
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British Pregnancy Advisory Service
Locations Nationwide BPAS is a national charity that supports reproductive choice by offering high quality, affordable services for women with unwanted or unintended pregnancies. We provide the largest number of abortion services outside and in partnership with the NHS. We're now looking for doctors to help us to provide a professional, caring and sensitive service for just a few hours a week at consultation centres across the country. You'll provide medical assessments to women who want to terminate a pregnancy within the terms of the 1967 Abortion Act, as well as assessing patients' physical fitness to undergo a range of other treatment we offer. This includes vasectomies, female sterilisation, contraception advice and postcoital contraception, depending on the individual centre and your own experience. These part-time roles would suit practising GPs, or doctors working with a family planning association, who are registered with the General Medical Council, have a few spare hours each week and are keen to bring their skills to this national charity. To find out more about hours and locations, please telephone the Operations Department on 01564 793225 for further details. www.bpas.org BPAS is committed to a policy of equality and opportunity and welcomes applications from all sections of the community.
